CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: l

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER m
NAME .. LA R ................. mﬂﬂ[\ .............................. ﬁ ___________
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # ciTY; STATE; ZtP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

(1550 . SmE” D2 MEgMA CY R 7757

Date Received

RECVD VIA EMAIL
02/02/2026

5 (C)?IEIE)?,'DA(EE{JER AREA CODE REIONE " NUMBER EXTENSION Date Hand-dellvered or Date Postmarked
EHOL : ) n C
PHONE (79 ) %b 735
Receipt # Amount $
6 CAMPAIGN MS /MRS / MR ’ FIRST Ml
TRE 7 b
TRenSuRER | MRS STACEY o g ]
NICKNAME LAST SUFFIX
Date Imaged
(AONR
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CiTY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

375 ARTIVRIAN DN, frisgum ON | TR 77459

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

(3l ) 955-1520

PHONE NUMBER

9 REPORT TYPE

[:] January 15 JZ 30th day befare election D Runoff

]

15th day after campaign
treasurer appoinlment
(Officeholdar Only)

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
I:l Y |:| ay before election Reporting Limit I:]
10 PERIOD Month Day Year Month Day Year
COVERED Al AR ; ,
0] P b1 ///OZE? THROUGH Ol ¥ 27 / 7024
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ba{rlmary D Runoff I:] glehs?:rrlptlon
U; /03 /?ﬂb D General ] special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

Fity Eal) (- DISTACT AR

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITT&ES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ Z Z (
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) &D.
EXPENDITURE ;
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ M
4, TOTAL POLITICAL EXPENDITURES $ <& ZL @,’
)’b |
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ” i
PAIEANCE OF REPORTING PERIOD ;lﬂ N2
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE D Q)g
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 l i
if\!
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true andcorréct and includes all information

required to be reported by me under Title 15, Election Code.

I
v
S)‘éatura% Caﬁdidzybr Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

r.-L
Sworn to and subscribed before me by E7 ARK A ,_/e 3 Al this the 07 day of /’;‘ bav /\/?L..
20 , to certify which, witness my hand and seal of office. LINDA M. WILSON
% Zla '/ — foraDA D Wit oar ary ID # 741825
si§mature of officér administering oath Printed name of officer administering oa Expires Otitbbef @Tic203@miniigering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is . , ; F
(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

1A - RUBAL_

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SEHEDULE AMOUNT
1, E/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 300,78
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. E/SCHEDULE E: LOANS $ 5’(:/0 w
pa ’ :
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,"{ 14
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] ScCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
prd
°. [Z/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ g Lip W
4 4
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [ ] SCHEDULE!I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedute A1: [

2 FILER NAME

A P RUBAL

3 Filer ID (Ethics Commission Filers)

4 Date

ol

5 Full name of contributor [ out-of-state PAC (ID#; )
RoGsR. PERK.
6 Contributor address; City; State; Zip Code

9625 TEFRA DL Mlali0 TR Jb256

7 Amount of contribution ($)

§ 760, S

8 Principal occupation / Job tlile (See Instructions)

RETRED

9 Employer (See Instructions)

Date

\\’2.1\20’34

Full name of contributor [ out-of-state PAC (ID#: )
WO C y

DAy Ofwirnug
Contributor address; City; State; Zip Code

6943 Banor. piswmi iy TR 7ysq

Amount of contribution (3$)

% foo.o

Principal occupation / Job title (See Instructions)

LENMRED

Employer (See Instructions)

Date

Full name of contributor [] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [1 out-of-state PAC (ID# )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2026




LOANS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE E

The Instruction Gulde explains how to complete this form

I 1 Tolal pages Schedule E: L'L

2 FILER NAME
MIRRK. N Jveal -

4 TOTAL OF UNITEMIZED LOANS

S Date of loan 7 Name of lender

6 is lender

12 Pprinclpal occupalion (Job tille (See Inslrucllons)

AT7° 7/

14 Description of Collateral

] out-ol-slate PAC (IC# )

City;

! 8 Lender address: Slate;  Zip Code t 10 lnleﬁtrate
a financial I
Institution? -
v 4 l [9) /mwm]i W_\_ HM’EN m ;;0 1 Maturity date
——r

| 3 Filer 1D (Eth:cs Commission Filers)

s

9 Loan Arnounl (S)

‘fﬁm v

PI‘I Emp oyer (See Instructions)

(AL T SO e LQ,

15
| — Check if personal funds were deposited inlo pohtical
| (S account (See Instruclions)

16 GUARANTOR | 17 Name of guarantor
INFORMATION

18 Guarantor address;

/not applicable |

20 Principal Occupalon (SE( Instructions)

City;

l 19 Amount Guaranteed ($)

State: leCode l

Date of loan Name of tender

fpte

Is lender
a financial

Institution?

Pnnr:};ﬁ{occupahon { Job title (See Inslrucllons)

AT ‘_‘Z_ -

- ”E-}a-écrl tion of Collafera
ﬂ{;me
GUARANTOR Name ofguarantor
INFORMATION

Lendar address;

| Guarantor address:

[
%4\ applicable |

e

City;

1Siss th&ﬁwy& Hig T 7150

Gily:

Loan Amount ($)

477.95

Stale; Zip Code Inlere ate

Malu iy dale

i

; Employer (See Inslruc\lons)
| g T SRy LG

Check if personal funds were deposited into political
L account {See Instructions)

— e

Amount Guaranteed ($)

Slale: va Code

Principal Occupation (See Instrucllons)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
)f lender Is out-of-state PAC, please ses Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.slate.lx.us

Revised 1/1/2026



LOANS

scHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

The

Instruction Gulde explains how to complete this form.

| 1 Tolal pages Schedule E:

2 FILER NAME

Mirry i RA)

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

 p

5 Date of loan 7 Nameoflender [ out-of-state PAC (iD# ) 9 LoanAmount ($)
9 )
\1|%2ts IR Rue- 9 7211151
6 s lender 8 Lender address: City; State; Zip Code 10 interesjrate
a financial DS&
Institution? 50 ; WW‘ V ;7
SI30 MIPGHREOL (R ) 1 Maturjydate
Y N -
12 Princlpal occupation / Job title (See Instructions) 13 Employer (See Instructions)
ATt W) 2 SCmiaog. AL
14 Description of Collateral/ 15 .
— Check if personal funds were depasited into political
: S account (See Instructions)

16 GUARANTOR
INFORMATION

47 Name of guarantor

19 Amount Guaranteed ($)

ATTIRve)

18 Guarantor address; City; State;  Zip Code
-‘Zﬁst applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID# ) Loan Amount ($)
Azt | MeRd s g 7. w
Is lender Lender address; City; State; Zip Code Interes) rate
a flnanciat
institution? S ; lﬁ I‘Mm W 77 L%
J 'Sb Mmpmm - \ l) Maturity date
Y N ——
Principal occupation / Job ftitle (See Instructions) Employer (See Instructions)

WpLoRa) S Seitsioct. 110

Description of Colla/eral

D Check if personal funds were deposited into political
account (See Instructions)

LA none
GUARANTOR | Name of guarantor Amount Guaranteed (3)
INFORMATION

Guarantor address. City; State:  Zip Code

;/(applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2026




LOANS

sCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

The Instructlon Gulde explalns how to complete this form.

1 Total pages Schedule E:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
JIRRY A Lsa)
4 TOTAL OF UNITEMIZED LOANS $ ¢

5 Date of loan 7 Name oflender [ out-of-state PAC (iD# ) 9  LoanAmount ($)
2\zely | manc gueal- .2
€ s lender 8 Lender address; City; State;  Zip Code 10 Interest.r e
a financial
Institution? Ve . - /R
: }JISOMIWLWML m H"m\) ) J ;;058 1 Maturily dale
&) S
12 Princl‘ﬁ'afl' occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral I 15 ) o n
D Check if personal funds were deposited into political
; account (See Instructions)
i one
16 %UARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
.La{ot applicable
20 Principal Occupation (See I[nstructions) 21 Employer (See Instructions)
Date of loan Name of lender [0 out-of-state PAC (ID# ) Loan Amount ($)
2
(2w | MRy el )03 6t
| | B T T R E LS TP PR RS
s lender Lender address; City; State;  Zip Code Interast ratg
a financial
Institution? . -
ns ,5,50 [mgplm W '.WM) m 77053 Maturity date
Y N> : 4 —

Principal occupation / Job litle (See Instructions)

ATT4en

Employer (See Instruclions)

Wiapen ¢ Somlaeck. ALC

Description of Collateral

1 none

|

D Check if personal funds were deposited into political
account (See Inslructions)

-
GUARANTOR Name of guarantor

INFORMATION

Guarantor address: City: Slate; Zip Code
4pplicable

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-state PAC, please see Instructlon guide for addltlonal reporting requlrements.

Forms provided by Texas Ethics Commission www,ethics.state.tx.us

Revised 1/1/2026




LOANS

SCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

The Instructlon Gulde explalns how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

IR A -RUBAL

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

s ()

5 Date of loan 7 Name oflender

[ [20]24

6 Is lender
a financial
Institution?

.

8 Lender address;

IStsomontrcy. e HIN, TR TSP

[ out-of-state PAC {ID#: ) 9  LoanAmount ($)
)
499 24
City; State; Zip Code

10 Interest ra?{

11 Maturity date
——

12 Princiba‘l/occupation / Job titie (See Instructions)

Aoy

13 Employer (See Instructions)

o RSB Full

14 Descriptipn of Collateral I
JZ4

15
D Check if personal funds were depasited into political

account (See Instructions)

16 GUARANTOR 17 Name of guarantor
INFORMATION

mplicable

18 Guarantor address;

19 Amount Guaranteed (3)

20 Principal Occupation (See Instructions)

21 Employer {See Instructions)

Date of loan Name of lender

P gL

122,

a financial
Institution?

v N)

Lender address;

[ out-of-state PAC (ID# )

City;

15 Migpugreo. B HWSa | 77050

Loan Amount ($)

FIw

State, Zip Code

Interesty

Maturilfdate
—

Princh)a'r/cccupation / Job title (See Instructions)

ATt

‘Employer (See Instruclions)

WA ¢ SCprrcct AL

Description of Collateral {

) Aone
L

D Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR Name of guarantor

INFORMATION

@4 applicable

Amount Guaranteed ($)

State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-state PAC, please see Instructlon guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transpaortation Equipment & Related Expense

Consulting Expernse Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Offlceholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Oy Ai- RUEAL

4 Da.t 5 Payeename
o\ 2 WINED
6 Amolnt é$) 7 Payee address; City: State; Zip Code

025 YIS0 FIRFAK DE.. STE bUd frelionl i 72103

l:l Check if Individual's residence address.

8 (@) Category (See Categorles lisled at the lop of this schedule) (b) Description

Cor Altvomsler] il Sl L

EXPENDITURE

(c) I:l Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidat7fn0ﬂ“|ceholder name Office sought Office held
expenditure to benefit C/OH " L‘f[ yar ;L, . CD DW!K"T W
MREARIET 7. 620 ATIRM,
Date Payee name :'
Amount ($) Payee address; City; State; Zip Code
s 3
0 Al NST
¥394 o FAIReRX DR, ST 600 AR 22203
: [] checkifindviduats resicence address. !
Category (See Categories listed at the top of this schedule) Description
PURPOSE A Ex ﬁﬂ"
oF enpmis] Bkt HRNLE
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. |:] Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH . f‘ .
A. RVBAL TBenD €O OISt AT
L
Date Payee name I
Amount ($) Payee address; City; State; Zip Code
D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Scheduls T. I:' Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE FROM &
PERSONAL FUNDS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contribullons/Donations Made By GifttAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment A .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

ML-F - RUBAL

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeenar:ng
\|2|2zbo VPRINT Z FRINT
6 Amoun} (%) 7 Payee address;

City; State; Zip Code

uD_i\) v 8’

J UJ '7‘ :

j“::mm 87‘,'[, Y kD Husmd X 77020
intandod I:I Check if individual's residence address.

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

EXPENDITURE FINDING- BENE i SIS

(c) D Check if travel outside of Texas. Complete Schedule T. /E-gheck if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct

expenditure to benefit C/OH m& -WL ﬁ--mg fb~ Dqu_mlf\‘/

Dati Payee name

IE\S\io‘L'U ENVATO

Amount

1 ) F’ayet? address; City; State; Zip Code
@,ﬁfZZﬁi 150 Finpees 5T MG BOPNE wc:mnf 30 AUSTRAU A

political contributions

intended ]:j Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
P DEROSING ERY RO PRESY THIE iakE/s
oF A £ fumem. Jsumey”
EXPENDITURE 4 oV
D Check if travel outside of Texas. Complele Schedule T. Q..gheck if Austin, TX, officeholder living expense
o Candidate / Officeholder name fiice sou Office held
Complete ONLY if direct
expenditure to benefit C/OH M LA ﬂygﬂL ﬁj& 0. DS mm\bf
° A
L
Date Payee name g
H Ly}
Natd% ST ZPRNT
L
Amounlﬁ (Z.‘S) 17, . Payee address; City; State; Zip Code
Reimbursement from 571/8 a‘ 7 R& WW ]] E 770&)
political contributions
intended D Check if individual's residence address.
Category (See Categories listed at the top of this schadule) Description
PURPOSE mfﬂ 5 ?
it FRASE el ol
EXPENDITURE W "Jﬂ%
I:I Check if lravel outslde of Texas. Complete Schedule T. Acheck if Auslin, TX, officeholder living expense
Candldate / Officeholder name - (Office so Office held
Complete QNLY if direct I ( e

expenditure to benafit C/OH MWﬂ ' ,ZWL,_ ﬁ' K{NO (0- DIS'HZICT‘ W

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicltation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In Disfrict

Conltributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Selaries/\Wages/Contract Labor Other (enter a category not listed above)

CreditCard Payment . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
i|aaei, FT. D) (. LETIONS AOmINGeATIR.
6 Amount ($)§ w 7 Payee address; City; State; Zip Code
r 3 0 R
m/{eimbursemnt from 7? Bﬂm m ng M‘f’ iN ; ; L/7 /
political contributions
Intended |:| Check ifindividual's residence address.
8 (a) Category (See Categories listed at the top of lhis schedule) {b) Description
PURPOSE

oF Fxs pRepNa e

EXPENDITURE

() L__] Check if travel outside of Texas. Complele Schedule T. Q—%Ck if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct

expenditure to benefit C/OH Mﬂr&,ﬂ‘ rLVBﬁL ﬂ: M L{) A\ DSMW&Y

Date Payee name
1|13] 2024 Hom€ pevoT
T . oo . A
Amount_($) / z ? Payee address; City; State; Zip Code

S900 #elf-bo | MSsumt LY TR 77459

Reimbursement from
political contributlons
’ Intended I:] Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE —
¢ b |
= (TSR -BETS mip Zip TES PR 965
EXPENDITURE / n AND r / Ol
D Check if travel outside of Texas. Complste Schedule T. Chack if Austin, TX, officeholder living expense
o Candidate / Officeholder name fﬂce sou Office held

Complete ONLY if direct ,

expenditure to benefit C/OH /y} [W_ ﬁ WL— ﬁ‘%g D Dﬁ f& m M

Dale Payee name

|| 7feole HomE el

mu% }&3 {‘ b a)%eg aé éess ﬂwy b HLUSWJ _‘}z /70 62‘_ State; Zip Code

Reimbursemant from
political contributions

Intended D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
—
or OTHE- J-5TS PRk
EXPENDITURE
D Check if travel outslde of Texas. Complete Schedule T. :k if Austin, TX, officeholder living expense

- Candidate / Officeholder name fﬂce sau Office held
Completa QNLY if direct
expenditure to benefit C/OH mﬂ'ﬂt A m )[7-6 W‘G—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of Distrlct

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

i ‘
simbursemeant from
political contributions
intended

4 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date / / 5 Payee name ﬁ E
6 Amount ($ 7 Payee address;

City; State;

77590

Zip Code

[p251 GWF AL Wietsiee, TX

‘___] Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE g
oF Tk T-RSTS fir SN’
EXPENDITURE
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